Branchial fistula is a congenital anomaly resulting from failure of closure of one of the four branchial clefts. It is usually a clinical diagnosis, but dermoscopy helps in highlighting its features, thereby avoiding the need of imaging studies and other invasive diagnostic procedures. Here, we report a case of 3-year-old female patient who presented with asymptomatic tiny papule on the neck since early childhood. Dermoscopy was done to describe the features of branchial fistula and cleft.
Introduction
Branchial cleft cysts are congenital epithelial cyst resulting from failure of closure of one of the four branchail clefts, with or without a sinus tract to the overlying skin. It is located on the lower one-third of the necks at the anteromedial border of sternocleidomastoid muscle. [1] It presents as a solitary painless papule on the neck and hence can easily be missed on examination; it can rarely be confused with a thyroglossal cyst or dermoid cyst, cervical abscess, lymphadenopathy, cystic hygroma and ectopic thyroid, or salivary tissue.
Case Report
A 3-year-old female patient presented with an asymptomatic tiny papule on the neck since early childhood. The parents complained of occasional increase in its size with discharge of thick white colored fluid from it. On close inspection, we found a smooth, nontender minute papule located on the lower one-third of thw right sides of the neck [ Figure 1 ].
On dermoscopy, a pale circular area with a central slit was observed [ Figure 2 ]. Mucus was expressed on pressing the papule, making the slit hazy. This expressed mucus was transparent, and it formed an oval shape with its borders extending beyond the central pale area [ Figure 3 ].
Discussion
The branchial apparatus consists of five mesodermal arches which are separated from each other by invaginations of ectoderm called clefts. During the embryonic development, the second branchial arch grows caudally and embraces the third, fourth, and sixth arches and forms a deep groove. The edges of this groove ultimately fuse, and the ectoderm inside the groove disappears. The persistence of the ectoderm results in a branchial cyst. On the breakdown of this ectoderm, a branchial fistula is formed; however, this is not a true fistula as it has only one opening. [2] [3] [4] [5] Branchial fistula usually presents as a tiny papule with occasional mucoid discharge from the anterior aspect of the neck during the first and the second decade of life. Rarely, in case of secondary infection, it may present as neck abscess or suppurative thyroiditis. Imaging studies such as sinogram, ultrasonography, and computed tomography scan help in identifying the nature of the lesion whereas fine-needle aspiration may be helpful in differentiating branchial cleft cysts from malignant neck masses. [6, 7] Branchial fistula is usually a clinical diagnosis. Dermoscopy can highlight the feature instantly, thus confirming the diagnosis without any invasive or expensive procedures such as imaging studies. On dermoscopy, the tiny papule appears as pale area surrounding the slit that probably corresponds to the branchial cyst. Secretion of mucous on pressing the cyst makes the area hazy with the borders extending to form an oval shape; this is due to contact with the lens of dermoscope.
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